151 erder Of DIrLn suilod,

ARIZONA STATE BOARD OF HEALTH Ciate e e ABL&

PLAGE OF BIRTH BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF BIRTH Reglstered N
County Gila . State AT 1 2.
Township or Village .RiQB ......
City No, St Ward
) (If birth oceurred in a hospital or institution, give its NAME instead of street and number)
2. Full name of child Tnioinda._ ook { If child is not yet named, make
supplemental report, as directed
3. Sex If plural ﬁ[ 4. Twin, triplet, or other_.__ .. .| 6. Premature ...—| 7. Legiti- B. Date of
- births ] birth 4=D=3 0, 190
emale . 5. Number, in order of birth. . Full ternif a5 mate?... (Month, day, year)
5. Full FATHER - | e Fu MOTHER ‘
ame = maiden
Louis Cook mame . 1dg Morris
10. Residence {usual place of abode} Rice 19. Residence (nsusal place of abode)Rice

(If nonresident, give place and State) Ariz,. {If nonrestdent, give place and Statedrize

11. Color or raceié_!,l;_-'iz. Age at last birthday . 4L (Years]j 20. Color or mu&.&._ﬁ 21. Age at. last birthday.. 25 (Years)
1 AT 141 .

Avache In ache 1n
13, Birthplace (city or place) Rioe 22. Birthplace {city or place) Rige
(State or country) Ariz. (State or country} Ariz,

23. Trade, profession, or particular kind :
of work done, as housckeeper,

typist, nurse, clerk, etc......._..._..mus.....e.w.i LI

24. Industry or business in which
work was done, as own home,
lawyer’s office, silk mill, ete

25. Date (month and year} \

14. 'Ih'lraéle, ‘profe;sign, or parlicular
ind of wort one, as spinner,
SAWYET, bookkeepel!, etc.... None

15. Industry or business in which
work was done, as silk mill,
sawmill, bank, etc

16. Date {month and year} last l )

engaged In this work 17. Total time (years)
| spent in’ this work. e —
19

OCCUPATION
OCCUPATION

last engaged in this work | 26. Total time (years)

18 2

27. Number of children of this mother . l.—a
(At time of this birth and including this child}{(a) Born alive and now living. 3 (b) Born alive but now dead._.... I (c) Stillborn_ .

period of gestation......{months 29. Cause of stillhirth
lor weeks

CERTIFICATE OF ATTENDING PHYSICIAN OR-MIDWIFE

24, If stillborn, T {Beiore ) EY 101

During labor..

I hereby certify that I }t‘teenpegx‘hﬁ birth of this child, whe w-s....(..Bw.‘_.._.A]!.r
orn a or s

{ W’he; l!herehwas Illw I;att;ndinf ph{siﬁ‘ian}
r midwife, then the [ather ocuscholder, . d
:tc.:nslhouldrmake this return.’ ' (Signed) ¥ = v 4 - - , M.D,
Given name added from or ) N veeieteereaseeteaaeaeane Midwife
up el tal rt... ' '
o pp,em;i rere s {Date of) Ad.@;}r/‘/ (/Va\.\__,ﬁ\ e -
B 2L HBE G . :-'ﬂea.....d/__...___..m, 1933 . LNy & '
Registrar, / . i 7 3 o

“spent in this work _______ -

al.l,.Lo_Q_;tL_m. on the date above stated V

O



